Outcomes of mechanical debridement and radiofrequency ablation in the treatment of chondral defects: a prospective randomized study.
This study compared the clinical and biomechanical outcomes of mechanical debridement with and without monopolar radiofrequency energy in treating chondral defects. Patients who were scheduled for arthroscopic procedures (diagnostic, debridement and lavage, and meniscectomy) and consented to biomechanical cartilage stiffness testing comprised the study population. Patients were randomized into 2 groups. In group 1, 14 patients underwent mechanical debridement only, and in group 2, 15 patients underwent mechanical debridement followed by monopolar radiofrequency. Clinical status was evaluated using the International Knee Documentation Committee (IKDC) subjective knee form. In group 2, the biomechanical properties of the defective cartilage before and after treatment also were evaluated. Findings showed a trend toward improvement in mechanical stiffness of energy-treated chondral lesions. Moreover, no significant differences were found between IKDC scores at average follow-up of 16 to 19 months. The addition of radiofrequency energy, at least in the investigated form, does not add clinically significant benefits over mechanical debridement alone of chondral defects.